, FILED
2003 FOR PROFIT CORPORATION Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (

. Secretary of State
DOCUMENT # -P02000029611
1. Eniity Name 07-23-2003 90057 038 ***150.00
SOUTH FLORIDA NEUROLOGICAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
1971 GOLDEN GATE BOULEVARD E 2600 NORTH MILITARY TRAIL
NAPLES FL 34120 SUITE 230
S IR T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

i ﬂ/" %ﬂ 75’3 Not Applicable
Zip Country Zio Country 5. Cerfificate of Status Desred ~ []  $8-79 Additional
Fee Required -
6. Name and Address of Current Registered Agent __ -——.. -~ = --— w—~7.- Name and Address of New Registered Agent ~
Name .

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR _

MIAMI FL 33145 City FL Zip Code

B
v

) 8. The above named entity submits this statement for the purpose of changing lts registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typsed or printed name of registered agent and title if applicable. {NOTE: Regisiared Agant signature required when reinstating) DAYE
FILE NOW!!l FEE IS $550.00 ) o
. . Fi
After September 10, 2003 Feo will be $750.00 S Election Campaign Finencing - $5.00 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEede & | PSTD o O Detete e Clchange [ Addition
wwve - | CICCONE, JORGE' * = « - NAME
streeT anoness | 1971 GOLDEN GATE BOULEVARD E STREET ADDRESS
CITY-§7-2IP NAPLES FL 34120 CITY-ST-2IP
TMLE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-2IP . . .
meE - - <~ = Delele - < TiEe - R [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
ILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE [ Delete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS ° ) STREET ADDRESS
CITY-3T-2IP CITY-5T-7P
TITLE O Gelete e : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: __ (UBNATURE REQUIBERe Criope Pde

Nafhs oY Prony

Daytima Phone #

sﬁ(ﬁunr_’sunwpzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

|

i

CR2EG34 (4/03)

H



